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Abstract
In the field of perinatal care, fertility treatments, aided by advanced assisted reproduction 
technologies (ART), and prenatal and pre-implantation diagnoses are taking place alongside 
fetal reduction operations, or the removal of fertilized eggs, conducted in the case of 
multiple-fetus pregnancy. Also, highly advanced technologies covering a wide range of 
medical fields, such as critical care and the treatment of very-low- birthweight infants, have 
been further complicating various bioethical problems. Seeing the need to identify the 
ethical dilemmas nurses face in their clinical obstetric practice, the author conducted a 
literature review. Through the review, it was clarified that nurses at the various fronts of 
advanced medical care are required to achieve higher levels of competency to support 
patients. It may be important for nurses, the care experts at the beginning of life, to 
promote active discussions and remain aware of bioethical questions based on ethical 
principles. 
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I . Introduction
 The recent rapid development in medical 
technologies has given rise to new ethical 
problems in the fields of medicine and nursing. In 
the discipline of perinatal medicine, in particular, 
fertility treatments, aided by advanced assisted 
reproduction technologies (ART), and prenatal 
and pre-implantation diagnoses are taking place 
alongside fetal reduction operations, or the re-
moval of fertilized eggs, conducted in the case of 
multiple-fetus pregnancy. Also, highly advanced 
technologies in a wide range of medical fields, 
such as critical care and the treatment of very-
low-birthweight infants, have been further 
complicating various bioethical problems. 
 In actual perinatal care practice, hospitals and 
clinics have to be equipped with a multi-
disciplinary medical system regardless of their 
size (Sugiura, Ota, and Suzuki, 2011). The profes-
sionals working there are also required to face the 
ethical questions arising in their daily practice. 
To cope with the shortage of obstetricians and 
pediatricians, hospitals are working hard to 
stretch limited medical resources, and midwives
are doing their best to fulfill their responsibility by 
collaborating with doctors. 
 Article 3 of the Act on Public Health Nurses, 
Midwives and Nurses (1948) defines a midwife as 
a woman under licensure from the Minister of 
Health, Labour and Welfare to practice midwifery 
or provide health guidance for pregnant women, 
puerperal women, or newborn babies, as a 
 profession". The document defines midwives as 
professionals who provide necessary care for 
women based on their expert judgment and skills 
throughout the process of pregnancy, delivery 
and puerperium. It also states that respect for 
life, naturalness, and respect for wisdom should be 
the philosophy of midwives. Furthermore, its 
code of ethics states that "the midwives respect 
lives of women, children and family, as well as 
their dignity and rights as human  beings" from a 
viewpoint of advocacy to eliminate ethical 
problems and human rights problems affecting 
the health of women, children, and their families 
(Japanese Midwives Association, 2006). 
 In today's medical system where doctors tend 
to have exclusive authority, the expertise of 
midwives, who stand as the protector and
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advocate of patients' rights and dignity, allows 
them a certain level of autonomy based on their 
own responsibility. On the other hand, the scope 
of midwives' work is limited by the Act on Public 
Health Nurses, Midwives and Nurses (1948), 
which prohibits medical practice (Article 37) and 
the treatment of women with abnormal preg-
nancies (Article 38). 
 The author believes that such clinical situations 
not only impose medical questions but also 
encompasses questions on patients' autonomy and 
ethical problems concerning the good conduct of 
medical professionals. In other words, nurses are 
always faced with ethical dilemmas in their daily 
clinical practice. In view of the need to identify 
the ethical dilemmas midwives face in their 
perinatal care practices, this paper discusses into 
the issue as follows.
 11. The Ethical Dilemmas Nurses Face in 
   Perinatal Care
 The reproduction process is innately a work of 
nature and not a disease, and no medical inter-
vention is required unless there is an abnormality. 
In perinatal medical practice, however, medical 
interventions are necessary at various srages of 
the reproduction process. One typical example of 
a new intervention in the perinatal area is  fertility 
treatment, enabled by advanced assisted re-
production technologies, but other interventions, 
such as artificial abortion conducted immediately 
after pregnancy or in the early pregnancy period 
and other modes of life-saving measures applied in 
the mid to late pregnancy or at delivery have been 
in place for a long time. 
 The amendment of the Medical Care Law in 
1948 created an environment where medical 
experts can manage pregnancy and delivery 
processes by shifting the site of childbirth from 
individual homes to medical facilities (Yoshitake, 
 2011). Yoshitake discusses three decision-making 
situations which medical professionals and coup-
les face as the concerned parties because of 
medical intervention in the reproduction process. 
The first one is the selection of fertility treatment, 
chosen as a means to assist the establishment of 
pregnancy (implantation of fertilized egg). The 
second situation is the decision on abortion based 
on the results of the fetuses' health and abnor-
mality diagnoses. Thirdly, there is a selection of 
the method of pregnancy termination (delivery). 
 Among the three situations Yoshitake (2011) 
discusses, the first situation, in which a couple 
chooses to receive fertility treatment to establish
pregnancy (implantation of fertilized egg), may 
present a midwife with a dilemma of life selection. 
Also, in the second decision-making situation 
concerning the selection of abortion, midwives 
face the contradiction between childbirth and 
abortion cares, which probably triggers a number 
of ethical dilemmas. 
 A survey on clinical midwives found that, of all 
the characteristics of ethical problems clinical 
midwives face, 30% concern questions of how to 
regard life, while the good conduct of medical 
professionals and autonomy of patients respec-
tively represent 20% of the overall characteristics. 
As for the problem concerning patients' auto-
nomy, the majority of problems are related to 
doctors' decision-making, such as ignorance or an 
insufficient understanding of a patient's intentions, 
unnecessary medical intervention, etc. (Sugiura, 
Ota, and Suzuki, 2011). 
 Another interview-based survey on midwives 
in charge of artificial abortion care reported  
"  
ethical confusion generated by their care for 
both the newborns and aborted fetuses" in their 
support  "  to give birth" and "not to give birth" 
(Mizuno, 2011). As it was the case with the 
author, nurses involved in abortion care may go 
through long internal arguments when confronted 
with various difficult bioethical questions. 
 Mizuno (2011) also pointed out that in the 
current, doctor-centered obstetric care system, 
the physical conditions of women desiring abor-
tion become the focus of treatment, while the 
women's psychology is disregarded, and the two 
contradictory areas of childbirth and abortion 
coexist, and so nurses in charge suffer the heavy 
burden of the  dilemma. 
 The Japanese Midwives Association (2006) lays 
out four core competencies of midwives: ethical 
adaptivity, maternity care ability, women's care 
ability, and professional autonomy. As "midwives 
must respect each individual patient and respond 
to their needs in an ethical  way", their  "  ethical 
adaptivity" refers to the ability to emotionally 
understand the behaviors and words of indivi-
duals under their care and respond to them in an 
ethical way. Here, midwives are asked to identify 
the needs of the individuals under their care and 
requiring assistance, and help them make a better 
choice by sharing information with them. 
 Midwives take it as their mission to be pro-
fessionals in reproductive health and are eager to 
provide care that can respond to all needs. The 
Action Plan adopted at the 1994 International 
Conference on Population and Development 
(Cairo), in which "reproductive health/rights" are
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featured as the pillar, endorses women's right to 
decide reproductive matters on their own. This 
endorsed concept includes, under certain condi-
tions, the right for artificial abortion. Their pro-
fessional awareness helps them to go on with their 
daily practice involving the  contradictory care of 
childbirth and abortion, while, at the same time, 
they feel confusion, adilemma, and a burden when 
faced with the two ethically conflicting areas. 
 In reality, however, many midwives increas-
ingly feel exhausted about being placed between 
their ideals and reality in their daily contradictory 
practice. A guiding principle that enables mid-
wives to adapt to the ethical dilemma is not 
included in the above-mentioned  "Manifesto of 
Midwives" by the Midwives Association and, 
therefore ,should be included in the future state-
ments. 
 Shimoyama (2009) inductively analyzed quali-
tative data collected from eight nurses on their 
relationship with women undergoing artificial 
abortion in their mid pregnancy phase and their 
families, and extracted six core categories. 
Among the six core categories, the one labeled 
"h
andling the environment in which abortion and 
childbirth concurrently take  place" highlighted 
the difficulties and dilemma felt by midwives who 
have to deal with childbirth and abortion treat-
ments in the same environment, due to the fact 
that abortions in mid pregnancy take place in the 
environment prepared for delivery. 
 Also, the subcategory "struggle with the bur-
den of a growing sense of wrongness" under the 
category labeled "facing  yourself", depicts the 
senses of resistance, unbearableness, and guilt 
midwives suffer due to their involvement with 
abortion. Another subcategory,  "overcoming the 
role  conflict", explains that midwives understand 
their role as respecting and supporting women 
and their decision-making. They get a sense of 
relief by realizing that they have overcome the 
torment of treatment together with the women, 
while finding it difficult to remain aware of ethical 
questions concerning their involvement with 
abortion. Another subcategory,  "overcoming the 
ethical  dilemma", highlights the dilemma between 
their practice and their personal values or  be-
liefs.5) 
 Another dilemma exists among midwives 
engaged in fertility treatment. The technical 
intervention to aid reproduction, which initially 
developed simply as a "treatment" for infertility, 
has now markedly expended and crossed the 
boundary of "fertility  treatment". Now, the tech-
nology enables one to "select" children who
should be given birth, literally reaching to the 
point of "life  manipulation". This technological 
intervention has modified the "natural" way of 
reproduction into something that shakes the 
foundation of established customs and moral 
values. With the ongoing advancement of 
reproduction technology, midwives in clinical 
practice are burdened with various concerns and 
dilemmas similar to those felt in the previously 
described abortion practices. 
 For example, in the field of fertility treatment, 
treatments such as assisted reproduction tech-
nologies involving egg donation from non-spouses 
are actually being provided in some clinics. There 
are complicated problems, such as that we have to 
respect the right to  self-determination ofpatients 
as well as consider the influence on the health 
conditions of egg donors and the psychological 
and social influences on the children born through 
assisted reproduction technologies, and the possi-
bility of genetic mothers living near the birth 
mothers in the case of egg donation from sisters 
or friends. Also, the current the laws have not 
been developed regarding prenatal diagnosis and 
surrogate conception, and the way to deal with 
the issues is left to the discretion of facilities 
where the treatments are being provided. Japan 
has no official guidelines for how and how far 
assisted reproduction technologies are provided 
or forbidden, which burdens the nurses providing 
medical services in clinical practice with much 
stress. 
 Aoyagi (2010) conducted a questionnaire survey 
on midwives working at medical institutes across 
Japan with one year or longer clinical experience 
regarding parturient women who received ferti-
lity  treatments. Midwives showed a tendency to 
tolerate treatments involving spouses more than 
treatments involving a third party. Similarly, 
they were more tolerant of fertility treatments 
closer to the natural reproduction process than 
more artificial ones. The paper also reported that 
midwives who recommend fertility treatments 
tolerate treatments involving spouses more than 
other forms of treatment. Compared to the 
survey of the general public concerning fertility 
treatments by Yamagata et al (1999), midwives 
showed a slightly higher level of negative feeling 
towards such treatments than the general public, 
especially when involving third parties. This 
suggests that midwives, who value naturalness 
and do not appreciate excessive medical inter-
vention for individuals undergoing normal pro-
cesses, tend to be faced with a dilemma created 
by their values being different from those of the
75
AINO JOURNAL, Vol. 13, 2014
women undergoing f fertility treatments. 
 There was another study which conducted a 
questionnaire survey concerning midwives' re-
cognition of ethical problems in their clinical 
practice. According to this study, midwives are "troubled" i
n problematic situations where  "  the 
needs of the concerned individuals conflict with 
each  other" and where they have to "follow the 
doctor's instruction which seems not to be the 
best choice  ". The former is associated with the 
decision concerning the continuation of pregnancy 
or conflict between a mother and a child who is 
going to be born with disabilities. The latter is 
associated with the continuation of pregnancy or 
conflict of opinions between doctors and midwives 
concerning the choice of treatment for postnatal 
infants with a poor  prognosis  (Nakao, Nagakawa, 
Fujimura, et al., 2005) Midwives and nurses 
engaged in perinatal care often hold the natural 
process of life in awe, and their sense of value 
seems to contradict that held by individuals 
receiving their care. Nurses working in perinatal 
care practice are dealing with daily clinical 
situations while being faced with these difficulties 
and dilemmas. 
 As explained above, ethical problems nurses 
face in perinatal care practice are difficult to 
understand at a deep level in basic education on 
midwifery, which focuses on childbirth care, and 
the lack of their preparation results in their 
suffering from dilemmas in actual clinical scenes. 
As there are no guiding principles in Japan on the 
care of women with those particular needs, nurses 
are dealing with the difficulty on their own. This 
may be a factor depriving them of job satisfaction 
as a nurse, and result in a lack of motivation and 
willingness to provide better care. 
 Conflicts between the values held by nurses and 
the individuals in need of their care or other 
medical staff are expected to further increase in 
perinatal clinical practice in the future. Under 
such circumstances, nurses' efforts to clarify their 
own personal those of and professional values 
may, in turn, help them to distinguish their values 
from those of patients or other medical personnel 
and allow them to gain an insight enabling them to 
put the patients' and their own situations in 
objective perspective. This approach may lead to 
nurses' personal growth and ultimately result in a 
style of nursing where patients' own decisions are 
respected. 
 In today's perinatal care, patients are put in a 
situation where they are given various and 
extensive options. The author intends to continue 
discussions on the dilemma faced by nurses
working at the
ronment.
 III. Conclusion
clinical forefront in today's envi-
 Along with the development of perinatal care, 
fertility treatments, prenatal diagnoses, pre-im-
plantation diagnoses, critical care, the treatment 
of infants with a very low birthweight, and other 
forms of advanced medicine have been practiced 
extensively, further complicating various bio-
ethical problems. Under such circumstances, pa-
tients are also facing difficulty on making deci-
sions. Is seeking or discontinuing treatments 
entirely dependent upon their decision-making? 
Midwives who are meant to provide support for 
these patients are required to have more advanc-
ed abilities. As experts in charge of the beginning 
of life, it is essential for them to continue dis-
cussions based on ethical principles to remain 
aware of the bioethical questions (Sugiura, Ota, 
and Suzuki, 2011). 
 The above findings clarify the importance of 
improving midwives' quality of care and pro-
moting morale through an improved sense of 
worth in their profession by continuing discus-
sions on the dilemma and  "bioethical problems" 
midwives face in their clinical practice. The 
author believes that this, in turn, will lead to 
improved care for mothers and children through-
out the perinatal period.
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